u.s. Dﬂpartment of Labar
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-01&8

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 438 or 440.

For Officidl bise Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. File Nomber U - ro?” a

2. Fiscal Year Covered From:

]/ 21/ 2005, Through: 12]/ 131} ~ {2005]

3. Name and address of person filing,

]

Name LEdward i .r

M J' tSmJ. th

P.C. Box, Bldg., Room Mo., if any L.— T

[ e

1 North O]d State Capltol Plaza

Street

City E’:prlngfleld ] {

o '_:] 2IP Code: + 4 E?ol 1375 |

State Lll:.no:.s

4. Name, file number, and address of labor organization.

Name {Laborers' Inte:natlonal Unlon of North Arner ca]

Labor Organization File Number looo 131 :J

P.0. Box, Building and Room Number, if any[ ST T _—j

Streeiigos 16tk Street, wW *

]

ZiP Code +4 [20006-1703 |

City E;!-ashington

State [Dis;trict of Columbia i

5. Position in labor organization.

VP, Reg. Mgr. & Asst.

to Gen.

Pres.

e ]

Entar appropnate data below If, during the past flscal year, you or your spouse or minor child directly or indiractly had any of the following interasts
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiug from an employer whose emiployces your orgamzatmn represents of is actively seeking to represent.

8, Name and address of Employer {including trade name, if any).

Trade Name, if any: '~

7.a. Nature of Interest, Tranzaction, or Income.

| a

o

7.b. Amount.
Streetr— o T T
- - - - . - - - - - - - - i
City L _* ;
Swe | . j@Pcowera
Signature

undersigned's knowledge and belief, true, carr

Sign%&g\dv\ﬁx‘ﬁ& -

—

——

(e

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation
submitted in this repart (including the information contained in any accompanying docurnents), has been examined by the signatory and is, to the best of the
. and complete. (See the section an penalties in the instructions.)

Ca1-89-H30b

Telephone Number

L1206

Date
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Name of Persen Filing  Edward Smith File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your 1abor organization represents or is actively seeking to represent, or
(2) any pan of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). g, Business deals with:

Name{So0. IL Laborers- Employers Health & Welifare I

IX{ a. Labor Organization

Trade Name ifany: |_ _ _ . . i t )
U L j b. Trust
P.0. Box, Bldg., Room No. if any | _ ]

i___’ c. Employer

Street [2 035 Washington Avenue ] B _____“:H_ ]
e o ey

Cy (Caire . .

e R R

State [Illinois . ZIPCode+4 [62914-0113 __]

10. If 9.b. or 9.c. is checkad give trust or employer's hame. 11.a. Nature of such dealing.

Name[_ L o o __j

Trade Name, if any: L_ L _—|

P.O. Box, Bldg., Room No., if any I

sweel
~ L e 11.b. Approximate dollar value of such dealing. I
City LW e et e — = _,__,,_,_] 12.a. Nature of interest held or income received.
State Eii f—f B _—] ZIP Coge + 4 l"j”'"_'—:J Wages & benefits of spouse, Elizabeth I. Smith,

Administrator of Southern iIllineois Laborers' and
Employers Health & Welfare Fund.

12.b. Amaunt. ! $101,565]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment _ o
(including trade name, if any).

- . .
Narne ] |

Trade Name, if any: ’

e

P.0. Box, Bidg., Room No., ifany |

Street E_' "'j 'f_: “___.fff I .

City L— .

sae | " JzPoode+al . _ ]

O

14.5. Amount of payment.

13.b. Is the Business an Employer [:; or Consultant 'L] ?

{773
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Name of Person Filing Edward Smith

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 10, or otherwise dealing with the business of an employer whose employees your Jabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which

your labor organization is interested.

&. Name and address of Business (including trade name, if any).

Name |LSV Assec Management }
P.O. Box, Bldg., Room No., if any Tt Tt j
Street |1 NortIl Wa—ckemr Drive J

Trade Name, if any: [

.__—.—._-.—-————.-—‘

City

State [111incis JZ'PC°"“+4 [@E:]

Chicago

9. Business deals with:

- ati
Lj a. Laber Organization
i)_(l b. Trust

D ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employar's name.

NamelLaborers' Natlonal Pens:.on Fund ]

Trade Name, if any: E

P.0. Box, Bldg., Room No, if any tpo Bc;;_a'b“;«ifé l
sweel " T T _:]
~ zIPCode+4 [75380-3415 |

City Tpaila las

State|fexas

11.a. Nature of such dealing.

LSV Asset Management provides asset management
services for the Laborers' National Pension Fund.

11.b. Approximate dollar value of such deating. $6 13, 9'78

12.a. Nature of interest held or income received.

Notified by the provider that I received four
tickets to a Chicago Bulls game ocourring in
January 2005. (Note that neither I nor my family
attended this game.)

120, Amount, $1, 342
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